As part of an international exchange program at Juntendo University, the exchange of nurses between Korea and Japan began in 2015. We provided clinical training for Korean nurses in the Faculty of Medicine hospital. We looked into Korean nursing education by studying the available literature and collecting information from nurses who were engaged in education in Korea, and compared basic nursing education, the nurse license examination system and specialized nurse education in Korea with those of Japan and the United States. The results revealed the following differences between the three countries.
Introduction
As part of an international exchange program at Juntendo University, the exchange of nurses between Korea and Japan began in 2015. We provided clinical training for Korean nurses in the Faculty of Medicine hospital. To prepare for the clinical training, we looked into Korean nursing education by studying the available literature and collecting information from nurses who were engaged in education in Korea. Nursing education in Korea began in 1903. After many changes, basic nursing education was unified into a four-year undergraduate program following the revision of the Higher Education Act in 2011 1) . Since World War II, nursing education in Korea has developed, as in Japan, with considerable influence from the United States.
This report looks at basic nursing education, the nurse license examination system and specialized nurse education in Korea as compared with the same in Japan and the United States.
Basic nursing education

1) Education system
The nursing education system in Korea developed into a higher education system in 1973, providing two paths of three-year specialized university and four-year university courses 1) . This was unified into a four-year university course in 2012. Currently, three-year specialized universities are still being reorganized into four-year universities. As of March 2015, there are 170 fouryear universities in Korea (http://www.kabone.or. kr/). Japanese nursing educational institutions are more diverse than in Korea and the United States. Among them, nursing universities (including schools of nursing in universities) have rapidly increased since 1992, and numbered 249 as of April 2015 (http: //www.mext.go.jp/). In the United States, the first nursing university was established in 1910. Today, there are more than 500 nursing universities, and nursing education is also provided in junior colleges and special schools (http: //www. aacn.nche.edu/) ( Table-1 ). The first nursing university in Korea was established in 1955, while the first in Japan was established in 1952.
2) Rules regarding nursing education
Here, we describe nursing education at nursing universities. As Table- Curriculum standards are defined by the Regulations for Nurse Educational Institutions in Japan, and the Korean Accreditation Board of Nursing Education in Korea (http://www. kabone. or. kr/, http://www.mhlw.go.jp/). In the United States, the AACN set forth"The Nine Essentials of Baccalaureate Education for Professional Nursing Practice," and the CCNE established curriculum standards (http://www.aacn.nche.edu/). In terms of curriculum, both Japan and Korea are influenced by the United States, but clinical practice in Korea seems to be different from that in the other two countries. American and Japanese nursing students take charge of patients, and can practice bedside care and treatment assistance. However, nursing students in Korea are rarely able to care for patients directly due to the difficulty in obtaining patient consent. Although this has improved recently, in many Korean hospitals, the primary duty of nurses to patients is to provide curative treatment, such as intravenous injections, tracheal suctions, tube feeding, and oxygen inhalation. Nurses do not provide bedside care, such as bed baths, oral care, changing nightclothes, or shampoo. These conditions seem to have an influence on the clinical practice of the students, as well.
Nurse license examination system
In all three countries, a person must complete the prescribed curriculum at an accredited nursing educational institution before taking the national nurse examination. In Korea, with the adoption of an accreditation system, a provision stating"a person enrolled in a nursing educational institution in or after 2017 must have received education at an accredited educational institution (medical law)"was added to the eligibility requirements for taking the examination. The Korean national examination method is similar to that of Japan. The questions, number of questions and passing criteria are as shown in Table- 2. From 2016, in Korea, the number of questions is to be revised from 330 to 295 (http: //www. kabone. or. kr/). The national examination used in the USA is the National Council of Licensure Examination, and is controlled by the National Council of State Boards of Nursing (NCSBN). The examinations are conducted in each state, and the results are evaluated on the spot. Eligibility requirements for taking the examination and passing criteria are common throughout all states. Of the three countries, only the United States has a license renewal system (https://www.ncsbn.org/index.htm).
Japan is the only country to offer a national license for a profession called"public health nurse." The activities of a Japanese public health nurse are similar to those included among the duties of nurses called"community nurses"in the United States and "health nurses"in Korea.
Specialized nurse education
Specialized nurse education is said to have begun with training for nurse practitioners (NP) in 1965 in the United States. Since then, the education of advanced practice nurses in the United States has undergone improvement and reform. In 2004, the AACN declared that advanced practice nurse education would be provided in doctoral programs from 2015, and this has been realized. Education in the Masterʼs degree program has come to focus on fostering"educators and nursing administrators" (http://www.aacn.nche.edu/). In Japan, a Masterʼs degree program for Certified Nurse Specialists (CNS) began in 1996. With a Nurse Practitioner (NP) course added in 2015, specialized nurse education now has two advanced practice nurse (APN) courses (http://www.janpu.or.jp/en/) 2) . In Korea, Masterʼs degree programs in specialized nurse education began in 2004 (http://www.kabone. or.kr/) ( Table-3 ). There are 13 fields of specialized nurses in Korea and Japan. In the United States, they are divided into four broad categories as shown in Table- 
Conclusion
Following independence from Japan in 1945, Korea abolished the then-existing nurse training system, and has worked on qualitative progress in nursing education while, like Japan, being influenced by nurse education in the United States 1) . We compared basic nursing education, the nurse license examination system and specialized nurse education in Korea with those of Japan and the United States. The following were the major differences recognized between the three countries:
(1) In Japan, basic nurse education is provided in complex and diverse courses, while in Korea it was unified into a four-year undergraduate program in 2012. (2) Accreditation for the establishment of nursing educational institutions, the rules of curricula and the administration of nurse license examinations is directly granted by nationallydesignated organizations in Korea and the United States, and educational institutions are required to regularly renew their accreditation. (3) Education for advanced practice nurses is provided in Masterʼ s degree programs in Japan and Korea. In the United States, it has shifted from Masterʼs to Doctoral degree programs. S. Nomura, one of the authors, was involved in nursing education for nearly a year at the University School of Nursing in Korea. This experience led her to conclude that the nursing education system in Korea is more institutionalized as higher education than that in Japan, and that the accreditation system used to guarantee educational quality is more developed. On the other hand, she feels that Japan is better equipped with its educational instruction system for the clinical practice of nursing students. Through practice with patients they are assigned to, Japanese nursing students can learn about communication skills with patients and their families, nursing ethics, the integration of theory and practice and the role of nurses in a medical team. These can only be learned by actual clinical practice. Thus, we think Japanese students benefit from their educational instruction system and learning environment.
Recently, with the advent of a rapidly aging society, those at the medical frontlines in Korea have begun to review nurse duties and the nursing system. In addition, there are calls to reconsider the clinical practice of nursing students. We hope this Japan-Korea nurse exchange will lead to improved nursing and nursing education in both countries.
